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ダウン症乳幼児の「放る」行動と
自閉症等の発達障害の合併について
A Study of “Throwing” Behaviors in Infants
with Downʼs Syndrome with Autistic and Other Disorders
稲 富 眞 彦 ＊
Abstract
This is a study of behaviors of “throwing things” often observed in infantswith Downʼs syndrome.
It is a follow‒up analysis of 30 children with Downʼs syndrome from their infant‒age up to
pre‒school‒age. Out of the 30, “throwing” behaviors were observed in 16. Out of these 16, the
“throwing” behaviors disappeared within 6 months in 5, but remained for 6 months or more in 11.
Comparison of developmentwas madewith 14without “throwing” behaviors. Comparisonwas made of
the acquisition periods of lower examination items of the New Edition of K‒method Development Test,
such as “releasing (cubes, bricks) in a cup”, “walking in examination” (for infants just starting towalk),
“picture cards”, and “great and small size comparison”. Comparison was also based on the linear
regression coefficient. The results showed a statistically significant difference between Downʼs
syndrome children with “throwing” behaviors that extended over 6 months and those without
“throwing” behaviors. The former showed a greater degree of developmental retardation. There was
no statistically significant difference between them and thosewhose “throwing” behaviors disappeared
within 6 months. Out of the 11 Downʼs syndrome children with “throwing” behaviors that extended
over 6 months, 3 showed behaviors of Kanner‒Type autism, 4 showed Autistic Spectrum Disorders,
and 1 showed ADHD behavioral features. There were 2 Downʼs syndrome children who had heavy
Mental Retardation, and they also suffered from severe heart disease. There was 1 Downʼs syndrome
childwith a complication ofWest syndrome showed a temporary regression but later showed favorable
development.
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3,075 21トリソミー 1 18 25 61 86 100
女 自閉 S ＊ − − 3,150 21トリソミー 0 21
男 自閉 S − − 2,610 21トリソミー 2 18 22 41 未 75
男 自閉 S − −
33 53 未 87
男 自閉 S − − 2,794 21トリソミー 2 12 13 48 未 120
1,864 21トリソミー 2 24 24 95 未 102
女 点頭てんかん、白血病 − − 3,412 21トリソミー 2 35
男 典型自閉症 − − 2,900 21トリソミー 2 22 18 未 未 69
男 ADHD − −
31.8 29.9 2,755 20.5 23.7 32.6 86 89.7
23 未 未 72
男 重度MR − − 1,506 21トリソミー 2 未 未 未 未 70
2,490 21トリソミー 2 未 41 未 未 83
男 典型自閉症 − − 3,240 21トリソミー 2 47
女 典型自閉症 − − 3,265 21トリソミー 2 29 23 未 未 125
女 重度MR − −
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